
I
n the tsunami of 

speculation and 

comment surrounding 

the publication of the 

Francis Report, pretty much 

everyone agrees on the need 

for fundamental change in 

“NHS culture”. 

There can be no question 
that truly awful things have 
happened in British hospitals. 
But we need to be careful 

“NHS culture” or we will end 
up with the wrong solutions. 

As NHS organisations focus 
in on what they will do to 

of Francis, we see three traps 
awaiting the unwary.  

utopia” 

we have to get the history 
right. The history of “NHS 

Researchers for the award-
winning website www.

interviewed thousands of UK 
patients and carers about their 
experiences of illness and 

interviewees extol the virtues 
of a lost NHS. Others, though, 

of the old NHS with the 

and technically excellent care 

As one lady said of care in the 
1950s, “if there’s such a word 

“was the absolute antithesis 

The job the NHS is doing 
now, and the standards we 
expect of it, are radically 

past. The good news is that 
the NHS has already changed 
its culture for the better, not 
just for the worse. What the 
NHS has done before, it can 
do again. 

The second trap is 
believing that “culture 

what people do” 

Thirty years ago, 
psychologists Darley and 

behaviour. 

Students at the Princeton 

invited to participate in a 
study of religious vocation. 

presentation in a different 
building.  A third were told 
they would be late, another 

and a third that they were 

on the ground in distress. 

confederate, and the point 

those who feared they were 
late ignored the need for 
help and hurried on. The 

running early stopped to give 
assistance.  

studies of helping behaviour 
is that neither “culture” nor 
“character” reliably predict 
who will give help when 

situation you are in. There 
was nothing wrong with the 

there was no character defect 

the ‘late’ group. The only 

apparently altruistic peers was 

What this research should 

and patients who need help 
get in the way of “getting it 
done”, we are in deep trouble.  

need help are opportunities 
to do just that, we can 
reasonably predict things will 
turn out for the better.

The third trap is 

hefty tow rope round and try 
to tug it in a new direction, 

of these as the ‘hubris’ and 
‘hopeless’ options. Both are 
scary, but also based on a 

“NHS culture” is, we suggest, 

these are recreated all of the 

of everyone involved. Local 

What  kind  of  problem  is  “NHS  Culture”?  
As  health  organisations  focus  on  what  they  will  do  to  improve  culture  in  the  
wake  of  Francis,  there  are  three  traps  to  avoid.
Murray  Anderson-­Wallace  and  Suzanne  Shale

What kind of problem is “NHS Culture”?                                                                               © 2013 Murray Anderson-Wallace and Suzanne Shale



and beliefs that are negotiated 

patients and others. 

Of course regulatory 

standards, professional 

practice.

It is therefore little by little in 
day to day local interactions 
that big ideas are rendered 
into reliable good habits.  We 

in the successes of the patient 

Not so long ago, clinicians 

infections to be an inevitable 

venous catherisation. 
In Michigan, Pronovost 
understood that CVC 
insertion techniques were at 

he developed better ones. 
Successfully eradicating 

new techniques, though. It 

negotiate new expectations 
about what was inevitable, 
and new beliefs about what 
was acceptable. 

In her analysis of Pronovost’s 
Michigan project Mary 
Dixon-Woods argues that 

that this can be done, and 
Dixon-Woods’ analysis helps 
us to understand how.  

for the NHS, but there 
are genuine grounds for 

such as the Point of Care 

and the Health Foundation’s 

that locally negotiated 

patient collaborations really 
do change “NHS culture” .
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individuals, groups and organisations to address critical 

dilemmas associated with patient safety and professional 

cultures in healthcare.
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